FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V46646 ' 5 07-29-2005 90015 014 ***158.75

1. Entity Name

NATIONAL TRADING MANUFACTURING, INC.

Principal Place of Business Mailing Address

10101 COLLINS AVE. 10101 COLLINS AVE. - 500 586 37

10E 10E - ATTN.R KRAVEC

BAL HARBOUR, FL 33154  US BAL HARBOUR, FL 33154  US
S S TN ERRAVSRTERIVIED

Suita, Apt. #, e1c. Suite, Apt. #, elc. 07152005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-0735593 Not Applicable
Zip Count.ry e Country 5. Certificate of Status Desired N gg;:esq L‘:?:‘;""”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name e
|"KRAVEC, SAUL o
10101 COLLINS AVE. Streel Address {P.O. Box Number is Not Acceptable)
10E
BAL HARBOUR, FL 33154
City FL l Zip Coda

8. The zbove named entity submits this staterent for the purpose of changing ils registered office or ragisterad agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

P

SIGNATURE

Signature, typed o printad name of regrstered agent and titke if applicable. (NOTE: Registered Agen sagnature requirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.183(2)(b}, F.S., the
Due by Septeiber 7, 2005 Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ belete TMLE [J Change [ Addilion
NAME KRAVEC, RAFAEL NAME
STREET ADDRESS | 10101 COLLINS AVE. APT.10E STREET ADDRESS
CITY-SI- 2P BAL HARBOUR, FL 33154 CITY-§T-2P
TiTLE v [ Delete THLE [ change [ Addition
NAME KRAVEC, SAUL NAME
STREET ADDRESS | 10101 COLLINS AVE., APT.10E STREET ADDRESS
CITY-ST-21P BAL HARBOUR, FL 33154 CITY-S1-2IP
THLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-SLBP e e e e e e RoTiTvesERP | — —
TITLE O Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TIILE [ Delets TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
FIILE [ oelets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 CITY-ST-2IP

12. | hereby cerlity that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this repart or supplementat raport is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all other like smpowered.
SIGNATURE: ?X/&m Rarnsl Kravec ’7'/&3:_596’ 205394~ 2019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phore #




